in 24 hours after 


hi 
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e attending physician and completely’ filled in by the funeral 


Then please remove 


nN papers. Pages 1 and 2 should 
in 72 hours after deat! 


rbot 
wi 


pe 


fan. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
pt. of Health prior to burial, cremation, or removal, and in any 


be retained by the hospital or attending physici 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
be filed with the State De; 


TO nosrita 
death. Page 4 1 


VR AIS t 
15 


cay 
iS 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
ab Ci OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


US273 CERTIFICATE OF DEATH USeyé 
Vi PLACE OF DERTH ot a + 2. USUAL RESIDENCE (Where decoesed lived, I inslitulion: Residence belore edmission) 
Wal bot : waavuann || °° Waryland > CONN mal bot 


b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) m 
Trappe years » Lrappe 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give strect eddress) ||‘. STREET ADDRESS ‘@, 1S RESIDENCE 
ON A FARM? 
— yes [] No [4 
3. NAME OF Fint Middle lost (4. DATE Month Dey “Yeer 7 
OF 
Typeorrin) J, Frank Baker | DEATH 6/25 19 63 
5. SEX 6. COLOR OR RACE| 7, MARRIED PX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
P x last birthday) | Months] Days | Hours 
Male White wipowen [_] pivorcep [] 3/13/1886 yn. | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even ifretired) | | Se kk kw ww | | ; 
Farmin, ’ baie | Talbot Maryland | 0 Body 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME x 
Frank A. Baker | Mary Russ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ _~ Address — ~ 


iio -ohengiake’ aay 217-36-0882 Mrs. Margaret Baker, Trappe, Md. 


18. CAUSE OF DEATH [Enter only oni "| INTERVAL BETWEEN 


ria ange ona Ze . ‘ ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) SOKO e pclihbaee | ZLY4LAA4__ 
t 
DUE TO “7 2. f 
Conditions, if eny, which ‘ A a ab a 
gave tise to immediete cause 4 4 / ip J 
{a), steting the underiying ~ OUETO G : y y 
fuse ta ts LAL ee é 


“IN PART He} 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 9. wa Auto SY 
eee RFORMED: 

[= 

we yes [] NO 

E [20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Ped Il of item 18.) ta 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

= — —_ *S.2 * 6 5 = 

% [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

a Nour lata While Ne? While __ | factory, streel, olfice bldg., etc.) | 

= p.m. 19 Jorwor [] ot werk [| ip 


f LAL. £8 hat (1) Gxe}tast 


the causes and on the date stated above. 
22b, DATE 


saw the deceased alive on...... 
3 ATTENDIN MED. STAFF SIGNED 
[ f Fi Mp. | PHYS. pirector [_} pHs. [} 
2 sa = M ———e Rabies 


21. | certify that (I) (this hospital) attended the deceased from... 


23, and that death caer af. XY 


UW Mp. , 
MMM 5, 


t / 22d. ADI a 
NAME (Type), ZL ’ ff 
/V 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 735 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘soriar” 1/1963 


» IZ ; “Y Haston, Md. ___|oare 1-3 —196 — fbsonbrg ects — 


spring Hill Cemetery | Waston, Maryland 


ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


—_ 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: LID eS 
IMMEDIATE CAUSE (a) - = => “Sse — -\. dled 
i t DUE TO » 
Conditions, if any, which (b)_ es = 


hysi 


: After this certificate has been signed by the attendi 


ing pI 


é, 
‘ Uset4 CERTIFICATE OF DEATH USZos 
s 2 
= £3 cee DEATH i-- 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 i . STATE b. COUNTY 
w 
5 eng ALE 37 MARYLAND || Maryland Talbot 
de, 3 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
~ HAD write Wate nearest town) 1S :f x 
Seer EZafftn s x 
& | a ae Easton (r S 
£3 32 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddiress) a. aad "ADDRESS (rural) . 1S RESIDENCE 
ae : ; ON A FARM? 
ee: lemorial feesp. fad Zoe | =< ves] noi) 
2 2 Sn Es Sal pe Te First Middle — Last 4, teas Month ‘Dey Veit — = 
2 aes 
a a 
2 fae Jet Oe hares be) DEATH £5555 € 2? 963 
‘ 85 = 3. SEX 6. COLOR OR RACE)7. MaRRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {fn yoors |{F UNDERT YEAR| Ff UNDER 24 HRS. 
Ss wae ; Ui last birthday) | jonths| Days | Hours | Min. 
1 2 Se colored | wire B bivorctD f] ? 1872 Fr. | 
§ sf : 10s. Vek SccuPAtion (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bo done during mast of working life, even if retired) 
& Ese Farm hand _ Farming  _| Talbot Maryland _ Unk. q 
= 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
3 i= 
$5 Unk. | Unk. : 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT __ Address bas t 
£ (Yes, no, oF unkown) | (Hyesgivewerordalesofservice) 
z. Nip 7t <a _| Unk. _| Hattie Williams, R.F.D Easton, Maryland 
=¢ 18. CAUSE OF DEATH [Enier only one cause per line for (a), (bj, and (c).] INTERVAL BETWEEN 
£ 
2 
g 
= 
8 
© 
2 
= 


2 gave rise to immediate couse 5 
2 (8), stating the underlying DUE TO 
aan cause last. (e) ny 
a2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al) 19. WAS AUTOPSY 
mS 2 , ee P 
es S Ala wn ‘ > ak i ere ee 
2 E [ 20s, ACCIDENT WAS@UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 18.) 
5 © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 20¢, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or lown) (County) ~ (Stata) 
By ray Hour e.m, While __Not While fectory, street, office bldg., etc.) | 
Be : ake 19 at work [] et work [] - 
Re 21. 1 certify that (I) {this 0 ital) attended the deceased from. bresay pel ota to... = wt, that (1) (we) last 
<8 saw the deceased alive on.. 19 fe. Pelaind that death occurred 5 be Bn ic the causes and on a date stated above. 


22a. SIGNATURE 22b, DATE 


een el oe p. | NS aa ome DIRECTOR Oo pave, lw eect 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then lease rem 


i. 
TO FUNERAL DIRECTOR: 


ral 2 22c. Reread cy ‘ 22d. ADDRESS 

ao “"Malbour L. Watson | SG OS. 

22 /} 23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Fy hy REMOYAL {Specify} | 

site) Burla 6/6/1963 | Richmond Memorial. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS & Z 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7-62 The pee ees s Porm. = = Poh vy 1 0 1963 fiona Susdgn 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 8 Ban MEDICAL EXAMINE 's ERTIFICATE OF DEATH () § 2 60. 
Fa ao , 
HEALTH DEPT. 1. PLACE OF DEATH een meerence (Where dacoosed livad, If institution: Residence before adinigon) 
he ‘aie ee Hy b. COUNTY 
oy o TAl Bo 7 MARYLAND MARYLAND a] sueev A IM = 
no i 
ao Ze b. CITY OR TOWN (if outside corporete limits, ~] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If odisida eorporete limits, writ RURAL and give puceW A VME 
go £ write ley (1 Bise town) 
28s 1OGE 3Mo. EMWTREVILLE- 
52 da eu OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
saad ON A FARM? 
2323 | _prp_42 ie ak # ao __ =e 
2 Bae 3. RepnSeS First Last A ie, “Dey Yeor 
£eo0§ re i / F. J 
£fes ‘ype or prin!) LIEA R oe LIOTT BRow! DEATH v WE LG 93 
2 per 5. SEX [6. COLOR OR RACE ARRIED. EVER MARRIED [_] iF B. DATEOFBIRTH = ge ial TROPA ee ste 
ry ths] Da in. 
Beye MALE WA) TE | woowin] _ vivorcen [] APRIL Aab-) 196 G ys | Hoors D 
7, 0s 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete er foreign y- 12. CITIZEN OF WHAT COUNTRY! 
Sof i done ducing vas of working life, aven if retired) ‘ 
} RPENTER | | MARviAND | SA 


6 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


please execute the certificate, ws 


13. FATHER’S NAME 


HEWR RY © O. Brows 


15. WAS DECEASED EVER II 


14, MO EN NAME 


LYD/A SE a OE ier ee 


i = ] i alt rons ; 16. SOCIAL SECURITY NO.| 17. INFORMA! Address a 
‘es, no, oF unkown) | (Ifyesgivewarordetesofservice| B. M CARS - -Cen/ The Vite iz ED 
18. CAUSE OF leweaaaaia ‘one eause per line for (a), (b), and {e).] = ae BETWEEN 
PART I. DEATH WAS CAUSED BY: Nee ° oe 
IMMEDIATE CAUSE (2) __ Gre hdd, th): Ceferedk 7 flac Pre Orrege 


pox DUE TO 

Conditions, 4 any, which (by My por Ter TiVo Ca relive Vasant. a rs 
je rise to immediate cause 2 . 

mie aia the underlying ELS) 


i ear 
esueviles: (e) LV 7 ro Se lev esis F' =. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 
Chromre Alehel Ba 


20s. EXTERNAL CAUSE WA: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


Office along with form PM3. 2; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


19. WAS AUTOPSY 


PERFORMED) 
ves [] NO 


208. (City or town) (County) (State) 


the word “pending” in pencil in Item 18, Give Pages 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 


Whil Not Whil fectory, street, office bldg., etc.) | 
19 at work Oa wok el { 
21.1 Sasties hal I took charge of the remains describedabove, held an Autopsy [ap Inspection im} Inquiry ima and in my opinion 
death resulted from: Natural causes Accident iat Suicide (au: Homicide [al Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


fh oF its designated agent, prior to burial, cremation, or removal, and in any 


ACTUAL 
SIGNATURE wap, ASSISTANT MEDICAL EXAMINER [_] Pi SIGNED 
‘ DEPUTY MEDICAL EXAMINER £7] Ar 
i, EXAMINER'S > 1) P_ 
NAME (Type) : as Address (Street, city, town, or county) 2 a e ville EF 


Healt 


22d. LOCATION (City, or éounty) " ire 


CHURCH ft UL. Me 


24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
parel |i} 3 piel te Aaectge 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
IMOYAL (Specify) 


AL June as lonsgen Hint. 


NCE A) attend 


4 should be forwarded to the Chief Medical Examiner's 


VR Al. ja \ 
5M ys \ 


, ‘ 4 <p fs 


ote y ose : 
weet Fee ern: fe iaterrtra re mn meth. 
a> 1) Ga LeIM ares iE 


i ‘ee | a= pha hen 
‘Loerie sare tance ip Kerth til eS Bie 
= 02+ He Poet. te : 
eee eS A 
Sy tet ahr ogee hs 


MARYLAND STATE DEPARTMENT OF MREALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> BR29§ CERTIFICATE OF DEATH Q8&2b2 


21. | certify that (I) (this hospital) attended the deceased from.4>........ “ 


and that death occurred at4f479M, from the causes and on ike date stated above. 
> “PO 22b, DATE 
ATTENDING MED, STAFF ae ayy 
@ PHYS. ac. OT Pays. (E} a L~G = ‘he 
224, Pp SS A 2 of 
t 23b. DATE THEREOF 23c. NAME OF CE a4 OCATION (civ, town or county) ~~ {Stete} 


23a. BURIAL, CREMATIO! 
OVAL (Specify) 


2 z 1. PLACE OP DEATH ry 7 9 RESIDENCE <5 docoosed lived, If Institution, Residence before edm 
‘2 = a. COUNTY Tb b. COUNTY 
w 
3 0 or MARYLAND _ nha Aint Be 
a ves b. CITY OR TOWN ZA a “comporete limits, ye. 7d. OF STAYIN Ib ©. My. f eX WN ( ae nes limits, write RURAL and give neerest town) 
ss write RURAL apd give neerest town) ae ye 
Secs > eg i Ana 4 polis HA) bate") 
a 85 d, NAME OF HOSPITAL OR ames it not in mate give Ad ae S) d. STREET ADDRESS e. IS RESIDENCE =| 
= Sy 7) # ON A FARM? : 
a —_ 
as pees 2 ee Meanial lige 4 P7 College reek fers| soe 
Bn Eh ame Lest 4, ea Month Dey “Yeor 
5 SON SED 
2 a 
3 eae {Type or print) f: f7 yi Z abs 4 buh fe. | | DEATH Yan /, 19 CS . 
© 0 Fs 5. "/6. COLOR ORRACE|7 mapRieD |] NEVERAARRIED 8. DATE OF BIRTH A a 
8 paz Oo he > Ge st birthday) |"Months| Days | Hours | Min. 
2 RRS emale fe) __| wiooweo []__pivorcen (f) s-2 'G vrs. 
B 8: Wa, USUAL OCCUPATION (Give kind af work || 10b- aounasts OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 mpst of working life, even if retired) 
PS ae Sic isA. 
5 S82 (Ket | cp Stewadd | HAR [Ap 
fee 13. "FATHER’S NAME | 14, MOTHER'S Mo NAME 
128 Ry As bs 
i * f 
3 Sey SELL Mar HAA (Purne 
ee es Re: WAS abet ae IN'USS. ARMED oe 16. SOCIAL SECURITY NO, 17. INFORMANT, wir, 
Jo) Ee fes, no, or unkown) | (If yesgive wer ordetes ol service) 
a “ahi oat gee zB: (flv A Dl 
=e 2 5 Visa _- =P : teak Care Last, a a! a 
£2 Fe 5 18. CAUSE OF DEATH [Enter only one cause per line for (e) i ; INTERVAI BETWEEN 
4 ONSET AND DEA 
Soo. PART I, DEATH WAS CAUSED BY: > 
BS ay 5 e IMMEDIATE CAUSE [e) Ct % » Pe Meo 7 
=e 
26598 DUE TO 4 ; 
zece g Conditions, if eny, which se CCR | j y z 
To - g mS geyve rise to immediate couse % 
2 soe {a), stating tha underlying DUE TO 
Feuag ————_—- 
ee on cause le: tc) , 
ae —_—_ < . a a ie a — 
| Seta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
BSxo ——— 
3) : aa g ves [] NO 
g 2 es 2. wed ct ae 
B2s35 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
less ihre & | on CONTRIBUTING [-] CAUSE OF DEATH 
m2 eec © | F EITHER, NOTIFY MEDICAL EXAMINER) 
oF 33 % [20c. THE OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hom (County) (State) 
Zz ga FA outage. While __ Not While factory, street, office bldg., ate | 
a a 
3 
pees 
a SOS 
é 
” 
° 
a 
a 
“si 
‘3 
s 
am) 


pe a 


REGISTRAR’S SIGNATURE 


h- 10-23 Pick. ae Gem, 
Ete, Irwol 


TO HOSPITA! 
death, Page 


250, REC’D BY REGISTRAR | 25° 


“gyn 42.1963 fC 


erly sage 


15M 7-62 6/1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH K2b% 
1 ee aa: - item #9=P bdr -G3H0=6 38f63e g = Ss 


1 


FOR STATE 
HEALTH DEPT. 


PLAGE oF ae Apencs [here dacesied lived, If teat tullon nesdanos balaresaiaaitieg 
= £5 Lt @. STATE b. COUNTY 
ee5 6 Tal albot ‘ MARYLAND Maryland Dorchester 
See § TY OR TOWN (if outside corporete limits, c. LENGTH OF STAYAN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end giv rest town) 
£25 ‘write RURAL and iy neerest town) a 
Ego ca Hurlock 
uf 4 
RCS p d, NAME OF VO, OR INSTITUTION | fe ra in it Give street tet d. STREET ADDRESS @. 1S RESIDENCE 
BRL0 ON A FA 
mm 
es Mm orva | | yes [] No| 
a® F Middle Last 4. DATE Month Year 
© 2Box DECEASED f OF 
ES POS ; } 
SGpige __Mype or print ie. he 2 Leas jor_|- PEAT! en @ ween 
ao rs 5. SEX 6. = OR Se" et 8. DATE OF K ‘9. AGE {In yee yeors | IF UNDER 1 aa JF UNDER 24 2 
G7 > EN y MARRIED, | NEVER MARRIED [_] | Se i “SP 

u7a . ley) | Months Deys Hours “Min, 
% gE Female Negro WiDOWED DIVORCED [ Unknown About [xe) yrd. st | 
sales ¥WOe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF SUSINESS OR INDUSTRY | II. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eo ee done during most of working life, even if retired) 
23°35 | Housework Home | Jamaica U.S.A. 
aoe as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 5 a = =) 

| 

es of Unknown | Unknown 
ae 5c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address 
ZOOS (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
zezee N 213=44~2432 Herman Frasier, Hurlock, Maryland 
=_ 2 = _ = Se  ———— 
3 ates 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] Piva atic 
efoa> P. ONSET AND DEATH 
e ART t. DEATH WAS CAUSED 8Y: 
ogee IMMEDIATE CAUSE (e}__ Rupture aortic valve _ 5S Min 

2°56 - 
3 a8% 5 7 7, DUE TO 
2263 a Conditions, if any, which (b) Endocarditis 2 — 
fou 09 geve rise to immediete cause 
ofS an (ei. aidting the. Gideiying ¢ BUETO 

sen head babSo 
& SER 5 couse lest. tt | :. 
eeasgy ez PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19, WAS AUTOPSY 
Sute<s |e a PERFORMED? 
28eoga |5|_ = vesKX No 1 
= oa © 200. EXTERNAL CAUSE WAS 2Db. DESCRIGE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pert Il of item 18.) 

a 2 = Spee: & | PRIMARY [1] or CONTRIBUTING [1] 
Hoos & | CAUSE OF DEATH. { 

250.2 pat 2 =< 2 =a 
Be2 0k | 20e, TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) {State) 
I g¥ee 8 Heat fo.ms While __ Not While fectory, street, office bldg., etc.) ! 
res 2 ein = ot work [] ot work 
wera o 5 a AEs 
ae 205 21. I certify that | took charge of the remains described Seale held an Autopsy fy} iMac LD inquiry [and in my opinion 
Oats death resulted from jatural causes [XJ]. Accident ["], Suicide [_]. Homicide [_], Undetermined manner [_] 

Cig ¢ 
Bo se 2 CHIEF MEDICAL EXAMINER 
SF cA o 
[heal ACTUAL Ssis MEDICA DATE SIGNED 

o38 ia) SIGNATURE e op, ASSISTANT MEDICAL EXAMINER [_] ‘GN! 

Z Pe DEPUTY MEDICAL EXAMINER 
5 R5 54 PONY ba 6/' S/ 63 
re a ye John Mace Address {Strest, city, town, or county) a 
ass 3 27a. BURIAL, CREMAMION,| 22b. DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {(Stete} 

a" REMOVAL (Sp6cify) 

Oe Oe ae Li June 6, 1963 Washington Cemetery Near Hurlock, Maryland 
23, FUNERAL DIRECTOR ADDRESS 


gs 
oe 
BE 
= 


240. REC'D BY 01963. j 24b. pe 'S SIGNATURE 


d. J - Frampton and Son, Federalsburg, Maryland og UN 1 0 196 
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1 aise kc STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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* nee YOR CERTIFICATE OF DEATH 0 2 64 
: a a. 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence befora admissio, 
oe . COUNTY __- a. STATE b. COUNTY 
22 a or = MARYLAND Lee te 
ge b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oftsida corporsfe fimils, writa RURAL and giva n ay town) 
ats rite RURAL and give nesres! town) A 
So as W CAL DENTS 
-, 3Z d. NAME OF HOSPITAL OR INSTITUTION fi net in hospital, give street address) || d. STREET ADDRESS ‘|e. IS RESIDENCE 


ON A FARM? 


| Meprriel genial " sa “o<L vss i No ET 
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ling physician and complete! 


I Bude s Sie First Middle les! “4, DATE ie Dey 
OF 
{Type or prin!) I. lorries. V2 oc/ DEATH s Pp YA 3 


IF UNDER 1 YEAR 
Months | Days 


'|9. AGE (In years 


IF UNDER 24 HRS, 
last eo oT a oe 


Hours | Min. 


5. SEX |6. COLOR OR me 


7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 


wipowe [yt pivorcen [_] N oO Vv gy SPY 


10d. KIND OF BUSINESS OR INDUSTRY | 11. Rae (County & St 


Oa. USUAL OCCUPATION (Giva kind of work 12, CITIZEN_OF WHAT COUNTRY? 
dona during most of working I in if retired) (2 
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13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 
VAMES Cod | Jane Gyesed 


ii WAS. eel nee pO: Tak Ppecesy. 16. SOCIAL SECURITY NO.) 17. INFORMANT “Addres <= ‘S) 
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: PES Genr Gory “DENTIN Kp 
18. CAUSE OF DEATH [Enter only ons couse per lint tor (el (b), ond (c).) ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUS ERE SO DEATH 
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we DUE To n 
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, oF LE cou! ae; 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


Sa ra Let 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 
& a a 2 PERFORMED? 
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saw the deceased alive on.. .M, from the causes and on the « date stated above. 
a 
22b, DATE 


22a. SIGNATURE : - 
PF? ts ms Pian Ce Me oe gO fe Qo ! epo/ese 
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& 83 i mune ce ere DEATH 2, USUAL RESIDENCE (Wharo docoosad livad, If insiitulion: Residence before admission) 
5-5 a. a. STATE b. COUNTY 
$ eae Fhe d " MARYLAND ia oer TAL boime 2 
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“ens Stop ___£0 Pra) | (FOZ JAAN cr 
ie 8% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, BA “street eddress) || 4: STREET ADDRESS es one 
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MALE White | wioowen Os oworceo F] AfR. 137 875 5 | 


We. USUAL OCCUPATION (Give kind of work | Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) 
Eo MINSTER Deaks, MD | USA 


Freeh RE thins 
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13. FATHER’S NAME 
ohn J. CRAhAN | Nanemy We EbSTrE 
. INFORM. th a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY F 
{Yas, no, or unkown) | (If yes give war ordates of service) 
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— a5 

18. CAUSE OF DEATH [Enter only one 974 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE |e) / 

/ pf DUE TO 
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gove rise to imme: se 
(a), stating the underlying 
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G | (ie EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20e, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
A iste aim While Net While __ | fectory, street, office bldg., etc.) | 

= 


that (I) GreHast 


ses and on the dale stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. mecTOR [_] PHYS. 


| 22d, ADDRESS 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be execute 


ba retained by the hospital or attending physi 
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DECEASED OF { 
(Type or print} Ross DEATH G if ye 9 63 
5. SEX (6 ey RACE] 7. MARRIED SQ NEVER MARRIED o Py" OF BIRTH "]9. AGE (In years |IF UNDER YEAR| JF UNDER 24 HRS. 


earl | De 


ie Qba.d wipowéeb [§] pivorced [_] Paks 12-188 SO 3-4 
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PART |. DEATH WAS CAUSED BY: 
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DUE TO a 
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{a), stating tha undarlyi DUETO m 

saute toot (c) a 2 [AKA A 
PART Il. OTHER SIGNIFICANT ae CASTES TO DEATH BUT, NOT RE! TED, TO THE owe DISEASE CONDITION | IN PART Ie Tle) )19. a 
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> 


MEDICAL CERTIFICATION 


a Lay 
20a.’ ACCIDENT WAS UNDERLYING [] 

‘OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


prior 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or towa) ~~ (County) (Stete) 
factory, street, office bldg., etc.) | 
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20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, WW 


21. | certify thai (I) (this hospital) attended the deceased from. Re eae 1 Wp: 16:..; 1 V9.....2, that (1) dwe) last 
saw the deceased alive on.. ., and that death ae at {one from the causes and on the date slated above. 


St ee es B. ATTENDING MED. STAFF 6 /é: SIGNED 
‘ PHYS, DIRECTOR PHYS, 1 
ia Cenk nn | Boon HQ 6/13/63 


20d. INJURY OCCURRED 
While __Not While 
et work [_} at work [] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


22d. ADDRESS 
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TO FUNERAL DIRECTOR: After this certificate has been signed by th 


22c. PHYSICIAN’ 


director, page 3 should be detached for use as the burial-transit permit. 


t 1 be filed with the State Dept. of Health 
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1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, pe 
° 


sll __|213-18-4735 John J. Horvath Greensboro, Md. 
18. CAUSE OF DEATH [Enter only ona causo per lina for {e), (by, end (c).), 


PART I, DEATH WAS CAUSED BY; vs 
IMMEDIATE CAUSE (a) 


{It yes give warordetes of service) 


s © Se wee = = = 
= s 1 PLACEOFDEATH Pf oU SE FA The Pines 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissigh} 
ee 3 ea ~state Maryland °°’ Caroline 
eng son a MARYLAND | ¢ Sige eae i he Zn 
2 f+ 3 b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ee | writg RURAL and give neerast town) Mera enderss 
Nn = 
N evs ans we | Samy. |) ay Hemcerson OSB 
yes d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give straet eddress) d. STREET ADDRESS @. IS RESIDENCE 
LS ¢ Nenne ON A FARM? 
5 
ey <> 
yy ott 3. NAME OF First Middle Lest | 4. DATE Month Dey 
3s aN DECEASED | ° oF 
aah, (Type or print) % DEATH i 
Beet }| mmo = Qyva or vase | Dune ¢ 93 
ba Z 5. SEX 6. COLOR OR RACE)7. MARRIED arever MARRIED [_] | B. DATE OF BIRTH ‘ “|9. AGE (In years (IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 poner A il 22 18 a hdey) | Months] Days | Hours Min. 
53 wipowep [] _vivorce [] | 4PT- »1897 yn. | | 
ge 10s. USUAL OCCUPATION (Give ki 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s done during most of warkigg life, even if retired) | 
38 ousewife None | Hungary | eUSa& 
a 8 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME _ 
a - 
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3 paar 
2g 
ead 
° Low 
=. 
aa 
43 


? INTERVAL BETWEEN 
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/ DUE TO ’ C —_ ra 
Conditions, it any, which fe. OU ek ee aan. Le, AT | Lote 
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The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 
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tel e2 NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]] 19. WAS AUTOPSY 
iS / ie PERFORMED? 
9 pak) a 1, 4 ee PS “Vee eS a YES Ono iki 
a & | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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a 6 Hour a.m, While Not While factory, street, office bldg., ete.) | 

& 2 19 at work [] at work [7] 
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The law requires that the death certificate be execut 
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ATTENDING PHYSICIAN: 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- be oe CATE OF DEATH ed aha- IN 
3. PLACEOP DEATH = = Sr 7/ USUAL ne (Where deceased lived, If inatitutiom Residence befpre es, 


a aay £1 5 
va a. STATE b, COUNTY -> ye i 
pe 1B lhe t Od MARYLAND 


MARYLAND | Mite hot % Ante: and Cr ae 
yb. CITY OR TOWN [if outside ec CITY OR TOWN Ii outside corporat limils, } ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN 1A culside conorate Finis, write RURAL and give naerest town) 


'URAL end nearest own) 
7 ee 
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d. NAME OF HOSPITAL OR INSTITUTION (if not in boas give streat eddress) d. STREET ADDRESS ‘@. 1S RESIDENCE 
ON A FARM? 

FASfoy Plemdtins Yspitaf | ves [] NOL] 
FAME OF First Middle Lost 4. DATE Month Day ear, i+ a 


” DECEASED 
(Type er print) 


@) DEATH ieee 5 IT A 9 é3 


5. SEX (6. COLOR OR RACE|7. sappieo Oo NEVER MARRI al] 8, DATE OF BIRTH ]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Days | Hours | Min. 
Female Colored | wrowe [] pivorcen [_] 6 0/9/63 yn. 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY [ nh. we (County ‘State, | or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, evan if retired) L 


| Widliberd ‘ 
13, FATHER'S NAME | 14. MOTHER'S a 
Clyde Perry Jenkins | Mary§ Griffin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT a Addre: 
(Yas, no, or unkown) | (Ifyesgive waror dates ofservi 


Mother Oxford, Md. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
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PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 
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/ \ DUE TO 
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Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
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& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part I or Part Ii of item 18.) we 
e | OR CONTRIBUTING [1] CAUSE OF DEATH 

& J UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ears _——_ = = - : a 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20c, PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete} 

8 Hour a.m. While ___ Not While factory, street, office bldg., etc.) | 

= es rT Jat work [] ot work [_] 


21. 1 certify that {I) (this hospital) attended the deceased from... 7.2... 
19. GB, and that death re Ge 
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from the causes and on the date Staled above. 
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TO HOSPIT. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98283 CERTIFICATE OF DEATH Q95746 


1, PLACE OF | 2, USUAL RESIDENCE (Whera Sonveied nlived; It institution: wot! bafore admission) 


DEA: os. ; 
SOT ALBOT manranp ||" Maryland "ON Talbot 


3, NAME OF Fi 14. DATE Month Day Yaer 

DECEASED 
fiypeier print) 4 haw, An) a DEATH b — 2 19 
an eld. oO Me marie €] | INDER 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) 
write RURAL and givappesiag! tows ¢ v 
mi in ) Easton ~ Rural 


| «. IS RESIDENCE 


ON A FARM? 
yes PANO [J 


ress} d, STREET ADDRESS 


Perry Hall Farm 


d, NAME OF HOSPITAL OR INST! TUTJON (if not in hose 


en a7 


abe “fe RAY IF UNDER 1 YE 


Peat "Days | 


SSC 8. DATE OF BIRTH 9. AGE [In years 
peanhiey) 


Male Negro wipowep [J] vivorceo [_] | | Novenber 6. 1960 ys. 


Hours | Min, 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 


Infant Dorchester Co., Maryland | U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Winfield R, Johnson | Betty Spry 
ie WAS ee Res IN U.S, oat FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT = =—_ ‘ Address 3 
fes, no, or unkown} | (IFyesgivewarordetasofservice} 
None | Betty S. Johnson, Easton, Maryland, RFD 
18. CAUSE OF DEATH [Eniar only ona cause per line for oe (b}. and (c).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: La, yao 
IMMEDIATE CAUSE (2) ——_ Az 5 ae 
2 aah 
S/7 HK DUE TO 
Conditions, it any, which (b) pp ae + 


gave risa to immediate cause 
{a), stating the underlying DUE TO 
cause last, (e) 


= a = — — = a ne 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CON 
2 PERFORMED?, 
$ ves [] no JK 
T [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Part Il of item 18.) ad 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G [MF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 ZOc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stereo) 
oF Pies fatm While __ Not Whila factory, strat, offica bldg, atc.) | 
= arn, 19 lat work at work [_] | I 
as 
21. | certify that (I) (this hospital) attended the deceased from... SUNG...29-q-.+ ay 63 to. June..2Q.0 1G3., that (1) (we) last 
saw the deceased alive on... wlD.cc, and that death occurred E| S DM, from the causes and on the date stated above. 
z = 22b. DATE 
STAFF SIGNED 


22a. SIGNATURE ¥ 
ATTENDING 
OS PR Me wo. | PS. og 


prise EI Tuas eee o6 5: — 
22c. PHYSICIAN'S 22d. ADDRESS 
os Og a Watson, M.D. ___... Easton, Maryland 


Pairs ue CREMATION, “Ta DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) rn (State) 


rial” | July 2, 1963| Federal Hill Cemetery Federalsburg, Maryland 


ADDRESS | 25a. REC'D BY REGISTRAR 3 ooo Resigla ue SIGNATURE 
Ying, Pen Podirablsheesg Wel oo 15. 1963_/oeerlia Image 


f or ee Lat cae 
y eth is 


this 


we bya: ? 
at oS cee 


=v nah sib _ cS ~ amen 


aG:0 


oe 


by 3 , 
eee “+$bih pte a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H828h aS CERTIFICATE OF DEATH _ 8250. 


Ye 
= 


s © ee : St foe AI aT —- 
a= & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
© £8 

Ss =. COUNTY of e. STATE [ b. COUNTY, 
* a ' . 
5 ga Renita 7 /-73 MARYLAND _ " Maryhand TAbbS ze: 
ge | b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If gutside corporate limits, write RURAL and give neerest town) 
~ BS write RURAL gad give peares! town) ae 

i ) 
ae ae Zasfén | Sdoys _ | 2.) Easton rn 
= By cc] ) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streé¥ eddress) d. STREET ADDRESS @. 1S RESIDENCE 
je 2 : - j = — S & ON A FARM? 
Crmapyaf —_esps Jal Wes{ Sf: ves [] Nope, 
2 =¥ lest 4, DATE Month Day Yer 


{Typéor print) of: 


7 ir ys pie = OF 
pain! WwW 44CC ay LF: | DERTH Jawe /3 199 G3 


5, SEX 6. COLOR OR RACE|7. MARRIED Tol NEVER MARRIED [-] 8. DASEOF BIRTH 9. Se IF UNDER T YEAR| IF UNDER 24 HRS. 
ere Hours Min. 


MALE While wioowep [] _pivorceo ["] Sepl 2¢ 1837 aaa 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (County & State, or lordign country) 


done during rorking life, even if retired] 
i URiver | TALhol Co, M6 


3. FATHER'S NAME “14. MOTHER'S MAIDEN NAM 


5. ze 00G W ash oa Slo N Kelley ry Sat. in = ex Address 
he IN U. 16. SOCtAL SECURITY Ni V7. INFORMANT Address 
Ty 3 6"0674 Gy ‘ ! ” tt Eas band 


jeys 


12. CITIZEN OF WHAT COUNTRY? 


LS, A 


RMED FORCES? 
{Yes, no, or unkown} | (Ifyesgiv 


INTERVAL BEEWEEN 
Se: 


SS 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [e) 


x DUE TO 


ns, if any, which (b) 
gave rise to immedicte couse 

(a), stating the underlying ( OVETO 
cause lest. {e) 


The law requires that the death certificate be execut 


ed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


a z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR WAS AuTors 
aA aa. ERFORME 
S is 
v 3 : 2 hate ip a =. ’ YES D_Ne al 
te = 2Da. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nejure of injury in Part | or Pert II of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH ! 
= & ] UF EITHER, NOTIFY MEDICAL EXAMINER) : 
5 2 3S ars 
9 § [[20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 2Df. (City or town) (County) (teta) 
a = eaeelas While __ Not While factory, street, office bldg., etc.) | y 
ge Vs 19 jet work [_] et work [_] | G { 
a = z Z. 
He C AG ny lf BH0.f.. MAE, Voc that (I) (weylost 
ed wo .JPM, from the gSuses and on the date staled above. 
bs " 
a 22b, DATE 
ATTENDII MED. STAFF U7 SIGN 
j Puys. {[]  pirector [_] PHYS. [] WA SH eS (a 
So | 22d, ADDRESS a 7.3 a ag 7 wer 
=a g — 
ae R,_L, Wroth __________M, _D, St. Michaels, Ma. 6/14/63. Se 
o= 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ax coun} (Siete) 
3 OVAL t{Spasity) ¢ i 2 
oe : -17-63 ey, 4g WO Ca. : as aks 
ley rts 25q, REC'D BY REGISTRAR | 25b.° REGISTRAR’S SIGNATURE 


VR ATS (4) 
1SM 7-62 


mee 


748 pens. -- 


rs _ 

; 

—s 

1 ve > 

* awe ae pW 
ai ee: By ~* +' ve.) #< 3 


“ti 
“ees 


MARYLAND STATE DEPARTMENT OF REALIA 
e Dyan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PHO CERTIFICATE OF DEATH CO7 


PP (Where di 


outside corporete limits, write RURAL and give neerest town} 


1, PLACE OF DEATH 2, USUAL 


3. COUNTY a ©. STATE 
7 ff pop MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||. . 
@. IS RESIDENCE 


toi RURAL and give nearest town) 
3s) /40 STREET ADDRESS 
PP , a ON A FARM? 
yes [_] NO 


4. DATE Month ‘Day Year 
OF 


peaTH Jy - 46 1963 
9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BIS ions) Bove | Hous | Wn 


Fie aed rear Days | Hours ay 


es bes OE WHAT COUNTRY? 


osed Li institut beforg admission) 
b, COUNTY a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv. 


Pasty Aemerind Weg 


3, NAME OF » First Middle test 

DECEASED 
{Type or print) ¢ yy) onto yy 
My hie CE}7, MARRIED ante MARRIED [] | 8- DATE OF RTH 
wipoweb [_] pivorcen [_] 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND Mach OR INDUST 


pegs ae eee life, even i retired) | ayy 5.4 UWES 


7 TIOCE 


15. WAS DECEASED cy IN U.S. ARMED FORCES? 


ian apd 


untry) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


by the attending physici 


I-fransit permit. Then please remove 


(Yas, inkown) WR ee 4 ce hi 0 =, 9. a 
' = 
. CAUSE OF DEATH [Enter only ona cause per ling | INTERVAL BETW 
PART |. DEATH WAS CAUSED 8Y, ‘AND eee : 


IMMEDIATE CAUSE (e)__ 


A. ) DUE TO 
Conditions, if any, which iby tes Ch 4h i is am fC 


gave rise to immediote couse 
(a), steting the underlying { DUETO 
couse lest. {c) 


19. WAS AUTOPSY 
PERFORMED? 


ad | ERO 


a 
ONDITION GIVEN IN PART 1[2) 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRI@E HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) ——t« Siete) 
fectory, street, office bldg., ete.! on 


20d. INJURY OCCURRED 
While Not While 


20c, TIME OF INJURY Month, Day, Yeer 


Alter this certificate has been signed 


crac page 3 should be detached for use as the bu 


Hour a.m. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


be retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even 


a 19 at work [_] at work ' 
° certify that (I) (this hos tended the deceased fro 
3 saw the deceased alive on 42, and that th occurred al FM, from Ihe dauses and on Iheydale slaled above. 
eS ee x ; 22b, DATE 
a ‘ ATTENDING STAFF 
Rg | [Asie He MAD: x biReCTOR IBY sr eee LG 
o as ‘22c, PHYSICIAN’ Sa 22d. ADDRESS Cf, 
ae NAME (1; 
a8 24 Zien sP0 tape ssi a 4 Creech 
Og R A 
ns IAL, CREMATION, DATE THEREOF 23¢,, 
of oes || a Zo 3 epereco pp LARAREN, ey! 
a bf ¢ ELC J 
% ve Ais [aj [24 FUNERAL DIRECTOR'S SIGNATURE Keone? CEM, 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ee Tee Raatm, M1 oats JUN 2 1 YLauls 4 
? / 


PRA ES A? EBA r s 

Mra b a ghaty! betapue we foe eects pi, pe en. a wh 
i ek " Vee gant ’ a 

TAS bole chs ds a amy - <i 


ign ae 3 a ard i 


= ues a: Seta 


2x7) 


eee ttf 


rea mew wer yg? i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
USS _ CERTIFICATE OF DEATH NSRI72 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca bef ission) 


2. COUNTY Tal chet uxmnam | 2% Me. Kgl °° TAL Go 


~. c. LENGTH OF STAY IN 1b Be Cy? TOWN ({f outside corporete limits, write > RURAL and give nearest town) 


b, CITY OR TOWN {if outside corporate limits, 
Pdi (Ft RP 


write var; a neprast town) 
d. NAME OF xia 4) INSTITUTION {if not in hospital, give street Sddress) || d. STREET ADDRESS ] ©. IS RESIDENCE 


oe (ad Hes, sp jTat E | ves Ey 0 fe 
3. NAME OF Yaar ee 


Firs Middls Last | 4. DATE Month Day Year 
DECEASED 


(Type or print) C/éee nee Fg: “ae Len mi ple | Enea Tine Be 963 


10! 


& 
6 
£ 
Fy 
ty 

at 

x 
N 
£ 


filled in by the fu 


¢€ 


A within 72 hours after death. 


Mae WHITE \ mame” wwocngl AM. %, 1777 | BERS xl me] tm [me 
“Waren, a 

iL Lym A-LEM PKE vi QERAN-HAR RIS ad) 
RSL Ra ner "Cadence Len rll” Ot Fag - MD 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. lay ACE (County State, foreign gountry) ‘nD 12, CITIZE! J 
— LBoT Co. WAR KY LA. Ce 
13. FATH! RS Es 
{Yes, no, of unkown) (Ityes give waror datesofservice) 
line for (a), (bl, and te).) « INTERVAL BETWEEN 
batt ONSET AND DEATH 


18, CAUSE OF DEATH [Enier only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2} 

20 DUE TO 


Conditions, if any, which (b) 
gave rise to immediate couse 

{a), stating the underlying ( OVETO 
couse lest. (e) 


'YSICIAN: The law requires that the death certificate be executed, 


hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


| PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 19. WAS AUTOPSY 
) == MED) 
JIE 
$ a ; s >, > 5: as o a}! NOE 
© [200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 
4 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ge & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACK OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
25 a While __ Not While facto, stract, office bldg., rai | 
82 = at work [_] at work /| y 4 
6 
fe attended the deceased from. 4S Le, WDM 10. MLB 19 that (1) Gere} last 
<8 3 a5 lS ~pand thak de B causes and on the date stated above. 
- 22b. BATE 
ATTENDING, MED. STAFF SIGNED 
= é ¢ mp. | PHYS. 4 oirector ["] PHys. [_] ip -/9-¢ 
xe 22c. rae E B) am ‘ApoRES: i: iio Po 
Ee ] eves ny . BARTHEY EASTON, PP 
oe 23a, BURIAL, poy 2b. DATE THEREOF 4 . NAME Of CEMETERY OR CREMATORY “OI k (City, town or A ah Ay is re 
i. ~ 
08 DRIPL AVE 2/ 1963 CHE ORD CEM, YW Fa RP yea 
- a. | [24 BUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) itn, 
eure & NeuMam VSoa atten, Wo loan mgt 2.4 1963__fOLanbag Quedge. ee | 


1SM 7-62\ 
¥ 


ba | satel ARRAS BS STR ST SIRT PAY SA ers 

Od ae whan weegre rene (a pewbbcrr! ielh Aheteadlas J lasebere abe 
: FLAPS B- 8 TASH ReS 

“Vaal tlgae yah ore Ae | a a 2 gh TT 


Velen, ee in. 
ok ee he A>. ¢ he 


= Tal ts Tia KER ~ Si 
: a es Sohy Soe 
" } : . * Ld Ae” © Le spb seas cag teria» 
gig Ole EMD A Ia rg le ae gil Fite a 


a a ; bee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


USK5 4 CERTIFICATE OF DEATH 08273 


ONSET AND DEATH 


PART I. 
een CRnenic Kephaceousl goutry wth | igebey 


Xx DUE TO 
Conditions, if any, which (b} Ty mere Ari tins 
gave rise to immediete cause = i ; 4 ch ib ——< 
{e}, steting the underlying ( DUE TO 
cause bast, te) 
. il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN |IN PART Tle}) 19. WAS ‘AUTOPSY — 


? Sr PERFORMED? 
ax wllne WAS UNDERI sak ja} 


sy Bx } 
s 62 - = = 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Insiitution: Residence before admission) 
A es @. COUNTY a. STATE jy b. COUNTY 
3 ga TA LS Ode i! MARYLAND | ig aryland Caroline 
og b. CITY OR oui lif outside corporete limils, ¢. LENGTH OF STAY IN tb <. GITY OR TOWN (If outside corporete limils, write RURAL and give neares! town) 
= 2 write RURAL ag ee nearest ) R 7 
a cM 
ocr es. _ Rural Templeville 1 
ee 3 d, NAME OF HOSPITAL OR STOR {if not in hospitel, give streol eddress) d, STREET ADDRESS +.B RESIDENCE 
a 
a af PELIIQCH 17 None __ ; ss Bj No [] 
5 5 a: NAME OF an First Middle Lest 4 Peja Month ‘Day Year 
2 F 
oO a 
i rin! 3 - 
g Fe ree ore) 2, OSCE es ae pane. PAE, OLY, 1963 
=F 5. SEX 6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED [] | 8» OATEOF siRTH 9. AGE (In years |If UNDERT YEAR| IF UNDER 24 HRS. 
3 2 x lest birthday) paps Days Hours Min, 
ns Male White wows [] _owvorcio[j| Jane 30, 1888 | yrs. 
§ #: TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& ¥e done during most of working life, aven if retired) 
35 Field Man Cannery | Penna. ai 
a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€38 : 5 
Sa William Lora Mgienda Mauger i 
fs 15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i - a 
a2 (Yes, no, of unkown) | (Ifyesgivewarordates ofservice) 
re 02-18-6406 Ethel Lord Templeville, Maryland _ 
iS: ‘18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) ~ | INTERVAL BETWEEN 
a 
& 
2 
& 


ves []_ no nh 
20b, DESCRIBE HOW TNIURY OCCURED. (E ure of injury In Pert | or Per Il of item 18, a 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed b 


ached for use as the burial. 


20%. (City ortown) (County) {Siete} 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H 
8 eae a en? While Not While tectory, street, office 
p.m, 9 at werk et 


21. | certify that {I} (this hospital} attended the deceased from.. dune. Dc #, 193, that (I) (we) last 
saw the deceased alive on..... «», and that death occurred mls “A, M, from sii causes i on the date stated above, 
22e. SIGNATURE 22b, DATE 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After !! 


page 3 should be de’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a ATTENDING, MED. STAFF SIGNED 

ReoGenkt Wi Tnever mo. |PHys. BE] oiector [] mvs. [] June 8, 1963 
ae 22e. PHYSICIAN'S 72d. ADDRESS 
=~ O ] NAME (Type) 
fees | sr “pobert Walirevene M.D, 7 tN) Eestonys Many land? en 2 
Se g 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

oo eS a ity) K 

iSpy 239 6-11-63 _ Sudlersville 


‘2Se. REC'D BY REGISTRAR 


owl UN 11 1963 


25b, REGISTRAR’S SIGNATURE 


15M 7-62 


Palas LSaeS ADORESS: a arb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G8288 CERTIFICATE OF DEATH 08274 


— 


1, PLACE OF DEATH z z 2. USUAL RESIDENCE (Whera dacaased lived, If institution: Residence balora admission) 


2 § 
se 3 a. COUNTY 
we 2G @. STATE b, COUNTY 
§ Sag Talbot ManyLann || Macy law " Tal bol 
2 *u3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (If ¢¥isida corporata limits, writa RURAL and give naaras! town) 
= 3 5D write RURAL end give naarast town) rs) k 
N ‘cms 4 a. 
© oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat address) ||. STREET. RESS [ e. IS RESIDENCE 
ee j ON A FARM? 
Me fouse in Pines - Fasten, Md. ite ves) no) 
Byres Middle Last 4. DATE Month Day r 
2 Ay " DECEASED geass 
BRD \ | tmeemm = Helo mL. Maxrrnar, fim /6_ 063 
ogeh 5. SEX . COLOR (a4 RACE) 7, MARRIED fy] NEVER MARRIED [_] | 8: DATE OF BIRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
v é: 1 Months) Days | Hours | Min. 
iH Fe Ww winoweo [] _vivorcto[]| /Foarch ot a 18 a | | 
c 


dona during most of working lifa, evan if retirad) 


~e/ pee —= P | Aer wood ma, _ 


« ‘S MAIDEN NAMI 


H. Lomax | Sesephrwe Harrison 


MES 
‘VS. WAS DECEASED EVER IN U.S. ARMED mE 7 SOCIAL SECURITY NO. | 17, INFORMANT Addrass 


fYes, no, or unkown) | {Ifyes givewsror dates ofservica) 7. i Mo Hha CC al Cul Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


< 15 2m. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jm ‘BIRTHPLACE (County & State, or 48 country} 12, CITIZEN OF WHAT COUNTRY? 


43. FATHER’S NAME 


18. CAUSE OF DEATH [Eniar only onu cause par line lor (a), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) Moatrinte eu Smemrerny st AY 
1 \e x QUE TO % ’ 
Conditions; /@ any; which b) Secudst p / 


2ve rise to immadiata couse 
{e), stating the underlying DUE TO 
cause lest, (©) 


sician. 


it permit. Then please remove cat 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any even! 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19, WAS AUTOPSY 
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& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ie, i = oe = s 

§ [[20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 20f. (City or town) {County} (Stota) 

5 fi. 9 PS While __ Not While Iactory, streat, office bldg., etc.) | 

= rt 9 at work [] at work [_] 


21. | certify that (I) (this hospital) atlended the deceased from i" ‘ 2 19.....2, that (1) (we) last 
Sybircted, , and thal death occurred Sid oo from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending phy: 
CTOR: After this certificate has been signed by the attending physic 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<x) 


B8289 (CERTIFICATE OF DEATH 08275 
s ez —— = = 
= $3 1, PLACE OF DEATH 2, USUAL RESIDENGE (Whera deconsad lived, If insiitulio on cf balorp admission) 
a 35 SAUNT: — e. STATE b, COUNTY Soa 
5 ang ett, * ew __MARYLAND || ef i 
2 205 Bt CITY OR TOWN {i Jo corporete limits, | e. LENGTH OF STAY IN Ib «. CY INH puiside corporate limits, write RURAL bes ‘give neeres! town) 
3 
~ Fas write ee and give neerest town) f 
S cos En oe | } vin > ||_A €/ € U ve ee? 
= 38s 4. wate 2 a OR INSTITUTION (if not in hospital, give sireet addrés) 4. STREET ADDRESS 15 RESIDENCE 
See e } ON A FARM? 
3 |X pees aml | tesa. | ¢ ws [] 0 
| Bish Ao ai First eae Last 4 Baud Month “Yeer 
£ pe a oe b Ma a bo Le fey el BEari Sun t ioe 4 19 6s re 
D. 


3. SEX 6. A “OR RACE|7. MARRIED co NEVER MARRIED [-] 9. Spelt [IF UNDER 1 YEAR 


TE OF BIRTH 
4 Monihs| Days 
tials wipowep [¥}-~ pivorceo [-] v) ne y / iy 3 c/a: | 
10a, “USUAL OCCUPATION Ne “ind of work F pUSINESS OR INDUSTRY s HPLAGE TColinty & & Stale, or ISreign country) 


T0b ° 1. BIRT! ("7 caTiz: WHAT COUNTRY? 
done during mpost of re lite, my if Pha Ww, 7 
sled VEGANS A- 
13. FATHER'S | 14. MOTHER'S 


AIDED NAME 
is 


E Dil! ne “Adel: 
/ 1e 
peas Lak, ARMED ? FORCES | 16. SOCIAL SECURITY NO.| 17. be MANT e241 4€ Address - 
18 1F-0} 0 23. Fence A, be Bo/ley Des 


18, CAUSE OF DEATH [Enter only one cay + (a), (b), and (c)) INTERVAL BETWEEN 
ONSET AND DEA; 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Metal] eee ee iy ? Cee 
*¢ DUE TO [au 

Conditions, if any, which w CZ pres. pray 
geve rise to immediate couse é a: 
(a), steting the underlying & CUETO 
cause last. te) 


| IF UNDER 24 HRS. 
Hours eal 


PARI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED os en GIVEN IN PART I(a)| 19. WAS. AUTOPSY 
e. a? ‘ PERFORMED: 
t. Ctl ns o xe NOSE 
20e “ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE A YCCURED. (Enter nature cae hove Pert Il of item 18.) Be 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) [County) Shee) 
Not While feciory, street, office bldg., etc.) 


(1 atwok [] 


d . sed from. 19. tol 1R2.<f that (I) (we) last 
as and that death occurred ath? Usk from the causes and on the date stated above. 
22b, DATE 


binecror [] Pus, o 7% ~27) vA ae 
cel cee lA Ea = 


oe te ‘ORICREMATOR 23d, ‘Pe: City, town or county) (Stet 


ile 
work 


MEDICAL CERTIFICATION 


21. I certify that (I) (this 
saw the deceased alive on, 


be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eB U Pr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Ns2db 
CERTIFICATE OF DEATH S200 


\ fs 
et 


s = — — 

= sph 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If institution: Rasidanca before admission) 

© sl a. COUNTY 4 COUNT 

Fe L a, STATE e b. COUNTY — 

3 gag TAI bot " had MARYLAND || MD TALbésT_ 

2 S25) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b c. CITY OR TOWN {if outside corporate timits, writa RURAL and give neeres! town) 

= 0 write RURAL and give neorest town) 2 

& 2-3 YO|M el ast ene x ME Danel MD 

2 Bas 4, NAME OF HOSPITAL OR INSTITUTION [if,not in hospital, give siract address) d, STREET ADDRESS @, 15 RESIDENCE 

= y) ON A FARM? 

y __ Plemenat | res nC] 
2 . NAN First Middle Lest 4. DATE Month Dey —sYee =i 
2 DECEASED OF 
eae (Type or print) se ‘ Hea LE Mil ley DEATH # Z 19 
8 5 3. SEX 6 COLOR OR RACE/7, mARRIED [_] NEVER MARRIED 8. Ai OF ie = IGE (In years | IF UNDER 14EAR| IF UNDER 24 HRS, 
eZ — st highday} [Months| Days | Hours ‘Min. 

& MALE WATE wipowe Tf vivorceo [] Feb 14, 1& ae BS yn. | | 
10s, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR — il, BIRTHPLACE (County & Stale, or loraign country) 


HEU Red BANKER | SomeRsel, FA, 


FATHER’S NAME 3 = ‘14, MOTHER'S MAIDEN NAME 


ANIEL Millar | oAMary Ann Lilch 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ay EGE, Address 
Has {a5 bles, Bek Peal. 


(Yas, no, of unkown) | (tfyesgivawaror datas of servi 8 
i (pelieke -Fo8% 
“| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause ¢ VL) ), and (e).] 
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Gon dijemhinishiveae Right ~ i Lier é YA reel erry. VY §Clre = ~ 3 


Usa, 


in any event 


geva rise to immediote ceuss 


{a), steting the underlying DUE TO 
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v7, vee aur oey 


to burial, cremation, or removal, and 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 
Lyle 

R:] B) : : . a eet Lies os ws Je olen 
5 i [ 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part] or Pert Il of item 18.) 

£2 | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

z — ——— =. 

S$ [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 

uv i 1 

5 oan aad While __ Not While fectory, streat, office bldg., lc.) | 

= at work at work 1 


Pm, 1’ 


deceased from. sor W9....4, that (1) (we) last 
«1 and that death occurred Eon ay , from the causes and on the dale slaled above. 


22by DATE 
vA ie 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 
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ATTENDING STAFF 
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Ber oat 03 Vint ach omni 
YR AIS . ; F DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 
LN ee, ee rnen Le neste 37863 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


inty) (Stata) 


TION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2.$hal 


be filed with the State Dept. of Health 
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that the death certificate be execut 


R: After this certificate has been signed by the attending physician and complete’ 
burial, cremation, or removal, and 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requir 
director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


be filed with the State Dept. of Health prior to 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DEON PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTLONP, 
Sel CERTIFICATE OF DEATH dé 


1, PLACE OP DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


2. COUNTY a 


. STATE b. COUNTY 
araaseery # Maryland Talbot 
b. CITY OR TOWN [if outside corporal ay, as “e oa ~¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give neares! town) 
write RURAL snd give nearest 7 
Easton 
~d. NAME OF HOSPITAL OR peta) {if not in hospital /oiva ca = || dg. STREET ADDRESS So. TAURUS 
| 
| 
he ens Lie 132 North Harrison Street _| vs(] xoK] 
3. NAME OF First ad Lest | 4. DATE Month "] 


Rett Ace ede MM wees | Mame 3, 803 


5. SEX 6. COLOR OR RACE Fe 


Male White 


RRIED Be Uh MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


owed [_] pivorced [_] May 11, 1902 1 ne Pik ae eee ey Di i 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 12, CITIZEN OF WHAT COUNTRY? 


, oF foreign country) 


dona during most of working life, aven if retirad) 
echanic Garage Owner Dorchester County U.S.A. 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME a. 
Fred Morris | Marilda Wroten 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yeagive werardetesofservice) 
217-16~9601 _ Mrs. Agnes T. Morris __ 


| 18. CAUSE OF DEATH [Enier only one ca ae RO) {e), (b), an BY , * 7 Ger: BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) Jere Wh 1 feelin 4 70 es 
7 | DUE TO. Stel Ai hb 
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Conditions, if any, which (b), C Chen ee Moen Ire A hn. 


geva rise to immediete ceuse ahs 
{a), steting the underlying DUE TO 
couse lest. (e 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) )) 19. Wee ote 
5 yes [2] NO 

= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) ag 

| OR CONTRIBUTING [_] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~Gtete) 
ry Hour em, While __ Not While fectory, street, office bldg., otc.) | 

cy rT work [_] et work [] j 


ended the deceased from. thal (I) (we) last 


and tha death occurred ae , from ihe causes and on the date stated above, 
22b. DATE 
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“Burial” | June 26 2 1963 Washington _ Near Hurlock, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pryiley OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_____ FRFIISATE OB DEATH, __DE278_ 


5. SEX_ 6. COLOR OR RACE 8. iF UNI 


“Months 


t I 
ra} —— == 
2 3 2, USUAL RESIDENCE (Where deceesed i Wie Tia Residence before admission) 
. 2s e, STAJES 
5 on MARYLAND fa iad a EE AL, 
2 #4 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib _ «. CITY O! WN (If outside corporete limits, write RURAL and give NAL en — 
~ 2es/ writa RURAL and give neorest town) 
S £7 =F a) a2 ih ae. Z a ueenstown 
= Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ] e. IS RESIDENCE 
sey m } ; ON A FARM? 
8 _— e€morA Hes a1 ty / ves [] No (] 
Ss 3. NAME OF First iddle ay DATE Month D if 
s Sf po et OF M 
'ype or print! DEAT! 
Ae Mar Wiliams tals «Juve 1 
oe. onl ‘s ed 
2 ~ 


7. MARRIED fp2] NEVER MARRIED [_] 9. AGE in yegts 


bi 


dey) 


W wivowep ["] _vivorceo [] y 


Ll } | FS. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aos cas = Fo & is or foreigh country) 
done during most of Wom) Mit 


if f retired) 12. CITIZEN OF WHAT COUNTRY? 
RAL VONA jife, pen if retired) | ce 
-pAteswonay "" Kea kstave | Delaware WS.A 


ras Wi LLeams. Ry wie eT ee - 


‘AS DECEASED EVER IN U.S. ARMED. rae ae SOCIAL SECURITY NO. "ai 7. a ALIS Address 


(Yes, no, or unkown) | {Ifyes give werordetes of service) | des = p h 72 Et Lis Qu Bes tow Ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


INTERVAL BETWEEN 
ONSET AND DEATH +4 


‘ “ee *., 


18. CAUSE OF DEATH [inter only ono couse pai line for (a). (b), © HO), 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)__ (C7 


K DUE TO —_ “ 
Conditions, if eny, which (b) Maat lad Lp bho a 2 ieee 


gave rise to immediate couse 


transit permit. Then please remove car! 


pt. of Health prior to burial, cremation, or removal, and in any event, 


f or attending physician. 


(e), steling’ the underlying (| DUETO (? / 
cause last, > te) : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ QCATH BUT Ng RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)/ 19, Mes ‘AUTOPSY — 
ERFORMED; 
e 
dts yes [] No 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 2 f : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (Cily or town) ~~ (County) (Stele) 
FS (har te While Not While | fectory, street, office bldg.., ete.) | 
= 


Ol 


ane 19 et work [_] ot work { 


MM heily Fooxg 19GB that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


be retained by the ho: 


director, page 3 should be detached for use as the burial. 


8 21. 1 certify that (I) (this hospital) ,atiended the deceased from , (es f 
2 saw the deceased | alive” on... (44 Geter 19 2, and thi/death occurred ald a4 ror ie eaudes and on the date slaled above. 
a "220. SIGNATURE / — 22b. DATE 
a ATTENDIN MED, STAFF SIGNED 
La Khekey Ht ___— m.0, | PHYS. “3 pirector [J PHYS. [) C3 far l> 
So oe 22e. AATSCANT f "| 224. ae” I ae — 1s 
3 NAME {ype 
Ped Bed WH, LR Mite peso! tothe Hag Le ane ann Fee 
gz 3 Ba, BURIAL CREMATION, | 236, | DATE THEREOF 23c. NAME OF CEMETERY OF cre CREMATORY “734. LO (City, town oounly) (Siete) 
; may | ft 
otos8 / UNE 14 | Wood Laww = Bop. Mg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
one bike QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U&2 q4 


s ge Yt) : 
= § 3 ssl 1. PLACE OF os 2. USUAL RESIDENCE (Where deceesed lived, If inslitutlon: aller before samision) 
. 2 & COUNTY #. STATE M b. COUNTY 
§ ene TAL es 2; __MARYLAND _ Maryland _ _Caroline <_ 
= ae 3 b, CITY OR vows {if outside corporate |i | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate : limits, write RURAL and glva nearest Town) 
> write RURAL and give neerpst town) 
2 oov0 —_—7 
SN CEs TOA day |. Ridgle rise ee 
& BR 85 d. NAME OF HOSPITAL OR INSTITUTION {if not in ue 2 street eddrgs) d. STREET ADDRESS @. 1S RESIDENCE 
Seek ry by ON A on 
2 
».: —_ TY) em ertak Maa fs Lek = ves [] NOB] 
rs 3. paces SED , First Middle Lest 4. DATE Month Day “Yeer 
Il hk 
: fimo Re bert r Ph; 1), Sow bF 
5. SEX 6, COLOR ORRACE/7, maRnieD [AL NEVER MARRIED [-] | ® DATE OF BiRr| INDER1 YEAR) IF UNDER 24 HRS, 
jonths| Deys Hours | Min, 
Male Ly White | woowp(] _ oivorceo [] 7/16/1880 | 


12, CITIZEN OF WHAT COUNTRY? 


event, wil 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreign country) 
done during most of yee life, even if retired) | 


> erot yper ev eccccens Kings page TSA 
id 13. FATHER’S NAME 7 — ir 14, MOTHER'S MAIDEN NAME 
William Phillips Emily Fair 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT >, Address r 


(Ye, no, or unkown} Me ee ee, 
No 


093-10-1355 Mrs. Herman D. Sander, Cordova, Md. 


“INTERVAL BETWEEN 


ti ee DEATH 
ny 8 DUE TO 

Conditions, if eny, which (b) OLA 7 i — 

geve rise to immediete cause 


(8), stating the underlying DUE TO 
cause fest, te) 


that the death certificate be execute; 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completei¥ fil 


8. CAUSE OF DEATH [Enier only one cause p 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) __ 


The law requi 


apt. of Health prior to burial, cremation, or removal, and 


2. | certify that #¥ (this hospital) attended the deceased from 3, that (& (we) last 


| & PART I. OTHER SIGNIFICANT CONDITIONS ce NTI JTINC TO DEATH BUT NOT RELATED. TO] THE TERMINAL DISEASE CONDITION GIVEN IN PART il Ie) 19, eh Si 
g 5 GA 0 t Qr oi (Sel ae Serle s eG ran! peas) no JX 
E Boer ACCOR Anas UNDERLYING: A 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ol item 1B.) ¥ 
i A 
my G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 [20e TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, . 20f. (Cily or lown) (County) (Stata) 
g a GO etal While __Not While factory, street, office bldg., etc.) | 
3 = pm. 19 ot work et work | t 
bh 
Lo] 
4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


a 
2 saw the deceased alive o = 3e &3., and that death occurred MIS, M, from She causes and on the date stated above. 
5 “hoa aay : od 226. DATE 
a Oe ee aad ATTENDING ea STAFF SIGNED 
2 Ie i Mp, | PHYS. DIRECTOR Ede PHYS, ee the cl AS 
Po x ] 22. PHYSICIAN'S aa, ee + . ‘my | 22d. ADDRESS 
2 NAMI 
Pa wm_Stephen P, Carney _Bapton, Maryland.) July 63... 
Ck: 2 Fa, BURIAL, eo Zab. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 re VAL (Speci 
ofoss ||| Buriat” | 7/2/1963 |Woodlawn Memorial Park Haston, Md. i 
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